HOTEL/MOTEL INCOME & EXPENSE REPORT

& &

b

TAX YEAR: 2004 DUE DATE: APRIL 1, 2003
Report information from the period January 1, 2002 through December 31, 2002.

Government of the

DIS.tI'ICt Of COI[_me_Ia . X Income and Expense information must be
Office of the Chief Financial Officer reported on this form. Substitute forms are

Office of Tax and Revenue not permitted. Supporting documentation is

941 North Capitol Street, N.E., Suite 400 acceptable. In order to assist you in complet-
Washington, DC 20002 , , ing this form, detailed instructions are in-

cluded with this report. Please be sure to re-
port expenses only once; double reporting is

Full Name prohibited. If you have any questions or need
assistance, please contact our Assessment
clo Program Coordinator, Mr. Anthony Daniels,

at (202)442-6794. Complete this report in ac-
cordance with accounting methodologies
used for Federal Income Tax reporting. Sub-
City / State / Zip | | | | | mission of audited statements is not required.

As per the D.C. Code § 47-821, this informa-
tion shall be kept in strict confidence. Failure

Mailing Address

to submit the information requested by the

| | | | | | | | I:I above due date is a violation of D.C. Real
. . Property Tax Law and will result in a penalty

Square Suffix Lot Use Code Neighborhood of 10% of the real property tax amount due

for the following tax year.

Premise Address |

| A.Accounting Methodology

1. Method used to prepare this statement
(This should reflect your accounting books; check one) D Accrual D Cash D Uncertain

2. Indicate the periodic cycle used. [] 13-period  [] 360-day year [Jother

| B. Certification

| certify under penalty of law that the information provided is true, correct and complete to the best of my knowledge and
belief. Making a false statement as to material facts is punishable by criminal penalties, D.C. Code § 22-2514.

Name of Management Company

Title/Relationship

|
|

Responsible Contact Person Phone
| | Phone|
|
|

Address
Date | Owner’s Federal Tax ID # |

Print or Type Name Signature (original only, no stamped or copied signature)

This form must be signed and dated to receive credit for filing. Unsigned or substantially
incomplete submissions will be subject to all applicable penalties.
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Please round all amounts to the nearest whole dollar, except rent rate information.

C. Corporate Allocations (Identify any allocations for this property from the parent corp., franchise co., or management co.)

Identify Amount
$
$
$
$
D. Debt Service Information (Within the last 5 years)
Loan Amount Origin Date Interest Rate *% Term Payment (P&I) Annual or Monthly Payment
Loan Balance as of 12/31/2002 $ Annual Mortgage Constant |

*If the interest rate is floating, provide details:

Has there been a professional appraisal of this real property in the last five years? D YES

[JNo

E. General Property, Management, Occupancy and Rate Information

1. General Property Information
a. Total Number of Guest Rooms? (See instructions)
b. Number of Rooms with a Full Kitchen (See instructions.)
¢. Number of Rooms with a Kitchenette (See instructions.

2. ldentify all food and beverage outlets. Attach a separate sheet if necessary.

Name Seating Capacity

Name Seating Capacity

3. Number of Conference & Meeting Area Rooms
Total Conference/Meeting Room Area
Largest Single Conference/Meeting Room
Number of Guestrooms Converted for Conference Use Over Previous Calendar year

4. Amenities (pool, exercise facility, etc.) |

5. Identify any leased building areas of the property; Indicate the tenant, sq. ft. leased, and $/sq. ft.

6. Ownership and Management Information

Describe the ownership structure: |

Is the property both operated and managed by this company? D YES

[]Nno

If YES, how is the free structured? (Flat dollar amount, % of revenue, net operating income, etc.) |

7. Is this property currently subject to a

franchise agreement with a hotel chain? [JYEs [JNO Name |

If YES, how is the free structured? (Flat dollar amount, % of revenue, net operating income, etc.) |

Indicate any other fees stemming from the franchise agreement. $ |

Initial Fees $ |:| Advertising Fees $ |:| Royalty Fees $ |:| Reservations Fees $|:|

[INo

8. Is the property operated under a management contract (other than the owner)? D YES
If YES, does the contract provide for the use of a recognized
chain affiliated trade name & reservation system? [JYES [No |
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Total Base Management Fees $ | | Total Incentive Management Fees $ |

How are the base management fees calculated?

How are the incentive management fees calculated? |

9.

10.
11.
12.
13.
14.

15.

16.

(i.e., % of total revenues, room revenues, net operating income, etc.) |

What are the total potential number of rooms to be sold?

What are the total room nights available for sale during the year?

What are the total number of rooms sold over the previous calendar year?

What are the total number of complimentary and non-revenue use rooms?

What are the total number of occupied rooms (sum of Lines 11 and 12)? |

0.00|

What was the occupancy rate over the previous calendar year?
a. Based on potential rooms |:| % b. Based on available rooms |:| %

What was the average daily room rate (ADR) over the previous calendar year?|

(Total gross room revenue divided by total number of rooms sold)

What was the revenue per available room (Rev. Par) (Total gross room |

revenue divided by total rooms available) over the previous calendar year?

BE SURE TO REPORT THIS NET OF TRADEOUTS, I.E., BASED ON ACTUAL INCOME COLLECTED.

F. Annual Revenue (Revenue for previous calendar year January 1 to December 31)

. Actual Room Rental Revenue Received

. Tradeouts

. Sales of Food Sundry Services

. Sales of Beverages Sundry Services

. Other Food and Beverage Services

. Telecommunications Revenue

1.00

~NOoO oA~ WNBE

. Total Other Operated Departments | |

1.00

(specify)

(o]

. Rentals and Other Revenue (specify) | |

&+ P HHHH P H

9. Total Actual Revenue (sum of Lines 1 through 8)

2.00

| G. Operated Department Costs (Costs from previous year January 1 to December 31)

1. Rooms

1.00

2. Food and Beverage

3. Other Food and Beverage

4. Telecommunications

5. Other Operated Department (specify) | |

HhH BB B P

6. Total Operated Department Cost (sum of Lines 1 through 5)

1.00

H. Undistributed Operating Expenses

1. Administrative and General

a. Administrative/Payroll

b. Accounting/Insurance

©H P »

c. Other (specify)

2. Marketing (excluding hotel chain expenses)

a. Payroll

& B

b. Repairs

3. Property Operations and Maintenance (POM)

Capital Repairs

HVAC Repairs

Roof Repairs

Other Common Area or Exterior Repairs

B P B BB

20T

Other Repairs (explain) | |
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f. Other Repairs (explain)
g. Janitorial/Cleaning (payroll/contract)
h. Other (explain)
i.
j-

Other (explain)
Other (explain)

B BB P

4. Utility Costs
a. Electric (excluding HVAC)
b. Electric (including HVAC)
c. Primary Heating Fuel (type) | |
d. Water and Sewer
e. Other Fuels (type) | |

B H BB P

5. Other Expenses (explain)
| |

6. Total Undistributed Operating Expenses
(do notinclude real estate taxes) $ | |

| I. Fixed Expenses |

Expenses from previous calendar year January 1 to December 31. Do not include payroll taxes; they should be included in
departmental and undistributed operating expenses. Do not include real estate taxes.

1. Insurance (one year fire/casualty) $
2. Other Taxes, Fees (specify as needed below) $
Personal Property $
Business License $
Public Space Rental $
3. Other Fixed Expenses (specify) | | $
4. Total Fixed Expenses $ 0.00
| J. Total of Replacement of Capital ltems
$ |
| K. Reserves for Replacement of Capital ltems
Identify normal annual reserves for replacement of capital items $ |
Are you reserving additional monies for any upcoming extraordinary expenditure? D YES D NO
Amount being reserved $ | | Please explain | |
Is this a percentage of gross income? D YES D NO If YES, indicate % | |
| L. Net Operating Income |
Section F, Line 9, Section G, Line 6 and Less Section J $ | |
| M. Capital Improvements/Renovations |
Have there been any capital improvements or capital renovations to the D YES D NO
property during this report period? If YES, please provide total cost here
and attach a detailed list on a separate page. $ | |
Total Capital Cost $ | |
Are there any anticipated major capital expenditures expected in the next five years? D YES El NO
Please explain the expenditure and provide the estimated total cost. $ | |
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N. Sale of Property or Changes in Ownership

1. Has a partial or complete interest in the real property
been sold in the last three years? (see note below) [JYEs [Ino
Answer YES even if the transfer or conveyance is non-taxable or includes a transfer or conveyance of an economic interest in an entity that owns real

property (i.e., shares or stocks in partnerships, corporation, or trust, etc. including multi-tiered entities that own the real property). If the transference was
through an entity, the owner must complete the transfer or economic interest form. To obtain the form, call the Recorder of Deeds at (202)727-3374.

2. Nature of the Ownership (check one) D Fee Simple E] Leasehold
3. Percent of Ownership | %

4. Transfer Date

5. Amount Paid for the Ownership Interest $

6. List Annual Ground Rent, If Applicable $

O. Ground Rent |

Annual Ground Rent | $ |
Inception Date of Ground Lease
Ending Date of Ground Lease
Earliest Renewal Date

Land Area Leased in Square Feet sq. ft.

agrONPE
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Instructions for completing the Hotel /Motel Income & Expense Report

The following instructions are provided to aid you in filling out this form. Information provided in the report should be in accordance with the
accounting methodology used for Federal income tax purposes. The format has been designed to be consistent with the Uniform System of
Accounts for the Lodging Industry. Expenses are to be reported only once; double reporting is prohibited. Please round amounts to the
nearest dollar except for dollars per square foot. If you have any questions, please call this office at (202)442-6794.

A.

B.

ACCOUNT METHODOLOGY: Identify the accounting method used to prepare this document.

CERTIFICATION: District of Columbia Law (D.C. Code § 22-2514) requires certification of this information by the owner or officially
authorized representative. Please print or type the name and title of the person certifying the information, the name and phone number of
the person to contact with questions on the information supplied, and the property owner’s Federal tax |.D. number.

CORPORATE ALLOCATIONS: Please report and identify any corporate allocations for this property. Identify the allocation and provide
the amount.

DEBT SERVICE INFORMATION: Please provide information concerning any loan placed on this property within the last five years.
Please include any new loans or refinancing of original debt. This information is requested to study the financing trends for this property
type to determine typical debt coverage ratios.

GENERAL PROPERTY, MANAGEMENT, OCCUPANCY AND AVERAGE RATE INFORMATION: This section is generally self-explantory.
1. b-c. Afull kitchen is recognized as a kitchen area with full sized appliances. A kitchenette is recognized as a kitchen area with less than
full sized appliances.
5. Leased areas refers to any space leased to any party not related to the ownership of the property.
Examples include parking, gift shop, etc. Indicate the tenant, the location, square feet leased and amount per square foot.
6. Isthe ownership singular or fractional? If fractional, give the percentages for fractional ownership.

ANNUAL REVENUE: Please enter revenue information for the period covered by this statement. Please be careful to ensure that all

revenue is accounted for.

1. Grossroom rental income. This is not the gross potential revenue at 100% occupancy, but is the actual gross rent received.

2. Indicate the dollar vlaue of any trade-outs or barter agreements based on the average daily room rate at the time of the agreement.
Trade-outs are typically a contra revenue account. If the value of trade-outs is included in Line 1, then show a negative amount.

Warning: Do not double count.

3. Actual revenue received from the sale of food or sundries excluding employee charges. This is to include revenue from food and
beverage outlets, room service, etc.

4. Actual revenue received from the sale of beverages and sundries excluding employee charges not included above.

5. Revenue received from cover charges, service charges, and any other miscellaneous revenue generated from food and beverage
operations not reported elsewhere.

6. Actual revenue received from the use of telecommunications services.

7. Actual revenue received from other operated departments such as parking, laundry, gift shop, health club, etc.

8. Any additional sources of revenue not listed above such as commercial tenants, investment income, etc.

9. Sum of Lines 1 through 8.

OPERATED DEPARTMENT COSTS: These are costs necessary to maintain the production of income from operation of the property. Do
not include under any expense category items such as ground rent, mortgage interest or amortization, depreciaiton, income taxes, or
capital expenditures. These are not operating expenses. Capital expenditures include investments in remodeling, or replacements, which
materially add to the value of the property or appreciably prolong its life. Capital expenditures are to be included in Section M. Please
include here all other expenses attributable to the property. Attach separate sheets as necessary.

1. Costsdirectly attributed to room upkeep.

Costs directly attributed to providing meals and drinks.

Cost of any other food and beverages not listed above.

Cost of providing telecommunications services to guests.

Additional departmental costs not listed above. Please specify in the space provided.

Sum of Lines 1 through 5.

I

UNDISTRIBUTED OPERATING EXPENSES: These are costs necessary to maintain the production of income fromoperation of the
property. Do not include under any expense category items such as tenantimprovements, ground rent, mortgage interest or amortization,
depreciation, income taxes, or capital expenditures. These are not operating expenses. Capital expenditures include investments in
remodeling, or replacement, which materially add to the value of the property or appreciably prolong its life. Capital expenditures are to be
entered in Section M. This section is for local, site-specific expenses, do not include any corporate allocations. Corporate allocations are
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to be entered in Section C. Payroll taxes are to be included in this Section H. Please include here all other expenses to the property.
Operating expenses are to reported only once. Double reporting is prohibited.
1. a. Amount of payroll expenses for administrative staff (wages, salary, benefits, bonuses, etc.)
b. All managerial and operational expenses that cannot be attributed to a particular department
c. Accounting, general insurance forliability (not fire/casualty insurance; this goes in Section 1), life insurance, theft, etc. Include
allocated costs of management (including the management fees from Section E, Line 8.
Indicate any other administrative and general expenses and include the dollar amounts.

d
2. a. Payroll expenses for marketing activities (salary, wages, benefits, bonuses, etc.)

b. Indicate all other expenses associated with the promotion and marketing of the property (advertising, merchandising, etc.)
3. a. Payroll expenses for maintenance staff and expenses for maintenance supplies.

b

Maintenance and repair expenses for heating, ventilating and air-conditioning, and related maintenance and/or repairs. Do not
include capital items.
¢. Include roof repairs and routine maintenance expenses. Do not enter the cost to replace the entire roof.
d. Repairs to exterior of the property not covered elsewhere. Do not include capital items.
e-f. Explain and other repairs and indicate the expense amount. Do not include capital items or major tenant fix-up.
g. Janitorial and cleaning expenses for the property.
h.-i.-j. Any othe property operations and maintenance expense not listed elsewhere (trash, grounds, snow removal, carpet, paint,
security, etc.)
4. Specify all utility costs by the appropriate category and identify fuels for HVYAC and generators. Specify any other expenses not
identified elswhere. Do not include ADA upgrades; they should go in Section M.
5. Total undistributed operating expenses should equal the sums of Lines H1 through H5.

FIXED EXPENSES: List all fixed expenses incurred by the property as directed.

1. Identify fire/casualty insurance expenses relevant to the reporting period only. Some insurance policies are multi-year contracts.
Please include only one year’s cost.

2. Indicate any other taxes and license fees (ex. D.C. Franchise Tax, etc.) Do notinclude real estate tax. Expense for public space (vault
rental) is included here).

3. Specify any other fixed expenses and the amount. Do not include ground rent here; it goes in Section O.

4. Total Fixed Expenses should equal the sum of Items |1 through 13.

. TOTAL OF UNDISTRIBUTED AND FIXED EXPENSES: Total expenses should equal the sum of Section H, Line 6 and Section |, Line 4.

. RESERVES FOR REPLACEMENT OF CAPITAL ITEMS: Please provide the normal annual allocated amount for replacement of
capital items. This includes accounts identifiable as capital reserves, escrow for capital replacement, escrow for capital items, or set
asides for future capital improvements. Indicate if additional reserves for replacement above the normal amount have been retained for
upcoming extraordinary expenditures. Provide the amount beings reserved and an explanation for the extraordinary expenditure.
Indicate if reserves for replacement are allocated on a percentage of gross income basis.

. NET OPERATING INCOME: Section F, Line 9, less Section G, Line 6, less Section J.

. CAPITAL IMPROVEMENTS/RENOVATIONS: Please report, in detail, any capital improvements or renovations to the property during
the current reporting period. Indicate if there are any planned capital expenditures in the next five years.

. SALE OR PROPERTY OR CHANGES IN OWNERSHIP

Indicate if any percentage of ownership or configuration of ownership has changed in the last three years.

2. ldentify the nature of the ownership interest that changed.

3. List the percent of ownership that changed whether it is fractional or complete, and the effective date of the change.
4. Indicate the amount paid for the real property subject to a change in ownership.

=

. ANNUAL GROUND RENT: This section is self-explanatory. Complete if the property is subject to a land lease.
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